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INDIRECT CARE COST CENTER 

I Medicaid PeriodNumberProvider I Reporting I I 

Salary Other/ Total Adjustments Adjusted Allocated 
of Adjust.Facility Contract (Col 1 + Increases Total Ratio Total 

Acctemployed wages Col. 3) (Decreases) [Col3+COl41 *** lCol SxCol 61 

** Home office costs are to be entered on line48 only. They 

Line 47 Other Indirect Care- Specify below 
I I Salary

Account Title Column I 
-
-
Totals must tie to line 4 / ,  cols 1 & 2 

ODHS 2524 (REV. 8/97) 

are not to be distributedto any other line on this schedule.** 

1 Other 1 
Column 2 

*** If ratios of allocation are used, limit the precision 
to four places to the right of the decimal. 

Note: All cost data shouldbe rounded to t h e  
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Schedule C 
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INDIRECT CARE COST CENTER 

1 Provider Name: Number I Medicaid PeriodProvider 1 Reporting I 1 

Line 81 Other Non-Reimbursable- Specify below 
Salary Other 

Account Title Column 1 Column 2 
I ***If ratios of allocation are used, limit the precision 

to four places to the right of the decimal. 

NOTE: ALL COST DATA SHOULD BE ROUNDED- 's must tietoline 81, Cols 1 8 2 TO THE NEAREST WHOLE DOLLAR. 

ODHS 2524 (REV. 8/97) 
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Schedule C-1 
ADMINISTRATORS COMPENSATION 

Provider Name 	 Reporting Period Medicaid Provider Number 
From: Through: 

SECTION A: 

Individual I AdministratorName of Number' I No. 
I I 

Relationshipto Provide Is theanowner/relativeNoYes 

1. Base I 100% 

2. Years of work experience in related work area, if administrative, must be in 
(not field care health to exceed 10 years ). Times 41 % 

3. 	 Years of formal education beyond high school (notto exceed six years if 
is oryears notbaccalaureate obtained baccalaureatedegree four if obtained ) Times 51 % 

No Yes Wasobtained? -
4. Duties other than those normally performed by this position where a salary is not declared (notto exceed 

four extra duties) 

~~~ 

a. Accounting 

b. Maintenance 

c. housekeeping 

d. Other, specify 

e. Other, specify 

Total = % 


5. CountyAdjustment(seeinstructions) YO 

6. OwnershipPoints(seeinstructions) O/O 

7. Subtotaloflines1through 6 % 
8. Allowance Percentage (enter line 7,not to exceed 150%). % 

SECTION B: 

This Administrator's Dates of Worked Weekly Compensation 
Employment Hrs. % Col. AccountAmount

** During This Reporting Period Number No. 
m 

(MMDDYY)(MMDDW)Ending 
(1) (2) (3) (4) (5) (6) (7) 

I 
I 

* QMRPS AND ADMINISTRATORS OF HOSPITAL BASED LTCF'S REPORT SOCIAL SECURITY NUMBER. 
** REPORT THE NUMBER OF HOURS CONSISTENT w i t h  THE AMOUNT OF COMPENSATION REPORTED. IF THE AMOUNT IN COLUMN 7IS 

ALLOCATED. HOURS WORKED MUST BE ALLOCATED USING THE SAME RATIO. 

*** THIS SCHEDULE MUST BE COMPLETED FOR ALL ADMINISTRATORS REGARDLESSOF WHETHER THE ADMINISTRATORS SALARY IS 
REPORTED IN ACCOUNT NUMBER 7200 OR ACCOUNT NUMBER 7310. (USE ONLY ACCOUNT NUMBER 7200 OR 7310, WHICHEVER IS 
APPROPRIATE ) 

ODHS2524 (REV. 8/97) 
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Enacted 

COST OF SERVICES FROM RELATED ORGANIZATIONS 

Schedule C-3 
2 0 f 3  

Name of Facility Medicaid Provider Number Reporting Period 
Through: From: I 

I I 

4.aIs this partner.facilityYespartnership? No If yes, list each 
Is thisfacility corporate officer oracorporation? Yes No Ifyes, list each director, 

5. List all other facilities that have ownership, eitherdirect or indirect, in common with this facility. 

Name I Provider Number Name [ ProviderofProvider Number1 Beds I Provider Number 

1Security NumberName Number Social I Name I Social Security 
I
I II I 

I 

Security I Name Number IName 	 1 Number Security 
I I I
I II I I I 

FORFURTHEREXPLANATIONSEEOACRULE 5101~3-3-20, 
FOR CORPORATE OFFICERS OR DIRECTORS NOT IDENTIFIED IN 1,2 OR 3 ABOVE AND WHO HAVE NOT RECEIVED COMPENSATIONFOR 
PERFORMING THE DUTIES OF CORPORATE OFFICER OR DIRECTOR. NEED NOT REPORT THEIR SOCIAL SECURITY NUMBER. 

ODHS2524 (REV. 8/97) 
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Schedule D 
CAPITAL COSTCENTER 

NFs that did not change provider agreement on or after 7/01/93 needonly use group (A). 
NFs that did change provider agreement on or after 7/01/93 use groups (A) and(B). 


2. Amortization - Land Improvements 
3. Amortization - LeaseholdImprove. 
4. Depreciation - Equipment 
5. Depreciation - Transportation equip 
6. Lease and Rent - Building 
7.Lease and Rent - E 
8. Interest Exp. - P r o p  Plant 8, Equip, I 807G I 
9. Amortization of Financing Costs I 8080 II II 
10. ** Home office Costs/Capital Cc 8090 I 
11. TOTAL Cost of Ownership Group II 

** Home Office Costs are to be en 

C IPA RENOVATIONS 

ofRENOVATIONS 1 Chart 1 Total 1 Adjusted I Adjusted I Alloc. I 
L - - . 

ACQUIRED AGREEMENTGROUP B ASSETSTHROUGH A CHANGE OF PROVIDER 

NFs, other than leased facilities, that changed Provider Agreementon or after 7/04/93 use this groupto report expenses incurred 
through a change of provider agreement on or after7/01/93. Leased nursing facilities that changed provider agreement on or 5/27 
use this group to report expenses incurred through 5/27/92.a change of provider agreement on or after 
[Use column(4) to adjust reported costs to the allowable costs asdefined in OAC 5101:3-3-516. 

'** If ratios of allocation are used,limit the precision tofour places to the rightof the decimal, 

All Cost data should be roundedto the nearest whole dollar, 

ODHS 2524 (REV.8/97) 



ACQUIRED ASSETS  A  

(C014 

Accumulated 

GROUP  

Accumulated 

and 

CHANGE  THROUGH  
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Schedule 0-1 
ANALYSIS OF PROPERTY, PLANT AND EQUIPMENT 

provider Name Medicaid Provider Number Reporting Period 
Through: From: 

All ICFs-MR need only use group (A) 

NFs that did not change provider agreement on or after 7/01/93 and are not held harmless under 51 013-3-517 of the Administrative 
Code need only use group (A). 
NFs that did change provider agreement on or after 7/01/93 use groups (A) (B). 
NFs that qualifyto be held harmless under rule 51013-3-517of the Administrative Code use groups (A) for assets acquired on or 
after 7/01/93 and (C) for assets acquired prior to 7/01/93. 

GROUP 

Date Cost at Additions Cost at End Accumulated Net Book Value Depreciation
ACCOUNT Acquired Beginning of Period orDepreciation of Period this End 

of Period Reductions IC012 + C0131 End of Period (C014 - Col 51 Period 

Has there been any changein the original historical costof capital assets? YES No 
Ifyes, submit complete detail. 

C-'
' IPA RENOVATIONS 

Complete for renovations in use during cost report period reimbursable under OAC Rules 51013-3-51 and 51013-3-84, 

ACCOUNT - RENOVATIONS 
. Cost Project Cost Additions Net Book Value Depreciation Interest Totalat 

Beginning of End of Period orDepreciation End of Period Columns this this 
Period Reductions + Col 31 End of Period [C012 - C0151 Period Period 7 and 8 

(1) (2) (3) (4) (5) (6) (7) (8) (9)" 

9. 

10. 

TOTAL 

** Transfer TOTALof column 9 to the appropriate period on Schedule D, column3, line 12. 

ASSETS PROVIDERACQUIREDAB OF AGREEMENT 

NFs, other than leasedfacilities that changed Provider Agreement on or after 7/01/93 use this groupto report expenses incurred 
through a change of provider agreement on or after7/01/93, 


Date Cost at Cost at End Additions Net Book Value Depreciation
ACCOUNT Acquired Beginning of Period or Depreciation of Period this End 

of Period Reductions [C012 + C0131 End of Period lCol2 - C0151 Period 

Has there been any change in the original historical costof capital assets? 

ODHS2524(REV. 8/97) 


